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Office of Le3or-Management Standards iNo. 1215-0188

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE iN Expires: 11302002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP '

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
. ) o MO DAY YEAR filed report, check here:
00 2—-89 2 From 01 0 120 0 0 (b) TERMINAL — If your organization ceased to exist and this is its

terminal report, see Section Xll of the instructions and check here:

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through 12 312000 your union as defined in Section X of the instructions, check here:

HALIER ZLLIOT (2} 002-592 First Name
HOTEL BMPL, RRSTAURANT BEMPL AFL-CIO 530
) LU 165 Last Name

112 WEST WIOMING
LAS VEGAS, WV 89126 12/2000

Hubdsdosdlndedsftnlnil

- i " 8. MAILING ADDRESS (Type or print in capital fefters.)

PO.Box » Building and Roem Number (¥f any)

Number and Street

4. AFFILIAL N UM UINTGANIZAT IUN NAME
5. DESIGNATION (Local, Lodge, efc.) | 6. DESIGNATION NUMBER | “
7. UNIT NAME (# any)
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? —
{If “No,” provide address in ltem 75.) YesX  No

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

- ltem Number
) 11

14
16

Local Joint Executive Board File § 032-523

Southern Nevada Culinary & Bartenders Trust File # 260-536

Books are audited by International Union

Walter Elliott Received $50,561 from the Hotel Employees & Restaurant Employees
International Union

Each of the undersigned, duly amh% of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accom ] uments) h n gxamined by the signatory and is, to the best of the undersigned's knowl d belief, true, f, and I i ies i i ions.
y _ﬁ}[}g’dﬁ /y-/ig ry | e@Wl on penafties in the instructions.)
76. SIGNED___ [~/ P PRESIDENT 77. SIGNED: TREASURER

—

4 \ (If other title, . = {if other titte,
_‘"/ 1 271 of ( 79%) YLQG 792720s  see instuctons) S\ ZT1 2 ez ) SFp- 7 > 7 57 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 -1 Page 1of 12

_I_

_l_



+

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in reporting period? 2090
. . o X
Section X of the instructions? .........ccccvmvimninniniennnn, 19. What is the date of your organization’s MO YEAR
o _ S next regular election of officers? 11 2001
11. t(:re?te 0;# ar?crl]%ate in the ‘ad?imstragcen?nof da 20. What is the maximum amount recoverable
trust or other fund or organization, as detine under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficiaries? ... X employee of your organization? $ 400000
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
1101 316 Oy X applies for any line.}
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
: .50 MONTH
any manner other than by purchase or sale? ................ X (a) Reguiar Dues/Fees | § 20 per ———
. b) Initiation Fees $_72.00
14, Have an audit or review of its books and records (b) Initiat
by an outside accountant or by a parent body (c) Transfer Fees S .25
auditor/representative? ......cccceecrrrcecrnineinn e X
(d) Work Permits §_22.00 per MONTEH
15. Discover any loss or shortage of funds or (Month, Year, efc.)
Other Property? ... sesereens s X } ] ) ] .
(Answer “Yes” even if there has been repayment 22. During the reportmg penod, d_td your organization
or recovery,) have any changes in its constitution and bylaws Yes No
¥ {other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......ccooveervenieeees ) X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
Organlzat[on or Of an employee beneﬂt plan? ................ X 23_ Were any of your organlzation’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? .........covvviiiiienicnnnnne X
disbursement of cash? .........ccccvvvninininninnenviine. X | 24. Did your organization have any contingent
) ~ liabilities at the end of the reporting period? ......ccocveereeene X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000} B 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 0 0 2 — 8 9 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSN ..ttt e, 1196 1250109
26. Accounts Receivable.............c............
E 27. Loans Receivable.........ccoccevevevereennnnn, 1
13 28. U.S. Treasury Securities ..........c.uenn...
29. INVESIMENLS ..vvveeeeeceereeee e 2 3066 322391
30. Fixed ASSEtS ....ccocceeeecceirer e, 5 581 59604
31. Other Assets .......cvvceeeeecccvecrcreecenennen 3 2 224
32. TOTAL ASSETS ...ovvveevereeeeeess s 4846 507238
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable...............cccoeeeeeeeenene
g 34. Loans Payable.........cveevrvrevceerennns 8 26 4 8 199880
g 35. Mortgages Payable ..........cccccveveeveenee.
5 36. Other Liabilities .......c.ccceeerveeveeversinnnnns 4
37. TOTAL LIABILITIES ...coceecervveererernee 26 48 1998820
38. NET ASSETS
{ltem 32 less ltem 37) .....ueeveeveene. 2197 307358

Form LM-2 (Revised 2000)

Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILENUMBER: 0 0 2 — 8 9 2

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # tem i
39, DUES covreveeereeeeersreeerermmsssessssessmaen 1 01 26 95 |56 ToOMCErS. .commmrrmmmmsssrencemnens 9 6 6 5 2
40. Per Capita TAX «vceeeevmsvsmnresssinnns 57. TOo EMPIOYEES ....ccovmurccrireranieraninns 10 140 19
41, FBES wocrereeereercree et iaere e 31909 58. Per Capita TAX ....cccoeirrvemsiiresirinnans 359 9 5
A2, FINBS woveeeirreeeceerereeesranssinnesoencrson 59. Fees, Fines, Assessments, etc. .....
, .. . 141 8 6
43. ASSESSMENtS ..ccccveciniiniimsnnnns 60. Office & Administrative Expense....| 13
44, Work Permits ....cccooceniiiinciniennne 61. Educational & Publicity Expense ...
45, Sale of Supplies ... ieiiiiannn. 62. Professional Fees ... 3 4 4 7
46, INLEIESE cevoveveeecesrerrereereessssesssecens 19 1 3 4 163 Benefits.oorneooreosremreresssannnn] 11 2986 2
47. DIVIAENTS overereereereesresssissarerenes 2 0 5 lg4. Contributions, Gifts & Grants ......... 12 6 8 23
48. RentS....civeeniecneninee s 65. Supplies for Resale ........covvceianens
. f | t
49. Sale of Investments & 6 66. DIFECLTAXES .vvrererecescressersoeens 2760
50. Loans Obtained..........cccecerimnannne 8 67. Withholding Taxes .......ceenimvirrenens 79 71
. h
51. Repayments of Loans Made ........ 1 68 E{,‘gd ?\ssesgslnvestments& _____________ 7 17 37
52. On Behalf of Affiliates for
Transmittal 1o Them .vveveeeeeeeeeene, 69. Loans Made oo 1
53. From Members for .
Disbursement on Their Behalf ..... 70. Repayment of Loans Obfained ...... 8 65 00
. 4 2 2 7 |71. To Affiliates of Funds
84. Other RECEIPIS .ooovivvscrvesnes 14 Collected on Their Behalf ..........
72. On Behalf of Individuai Members...
73. Other Disbursements .................... 15 27573
55. TOTAL RECEIPTS w.oovrorooeoerr. 1039460 j74 TOTAL DISBURSEMENTS ......... 1034125
Form LM-2 (Revised 2000} 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continug on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 0 0 2 — 8 9 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and fist all loans to Qutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (B) (€

Repayments Received During Period

Cash
(D))

Other Than Cash
(P)2)

Loans
Quistanding at
End of Pericd

E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Column {A)

Enter the Totals from Line 6 iN voueoee v eeeree e sianens REM 27 oeevveerre e [tem 69 ...............

43
................... Rem 75 v

with Explanation

............... ltem 27

Column (B}

Form LM-2 {Revised 2000) 2 -

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHERTHAN U.S. TREASURY SECURITIES)

FLENUMBER: O 0 2 —- 8 9 2

SCHEDULE 3 — OTHER ASSETS

Desgription Amount Description Book Value
{A) (8) (A) (B)
Marketable Securities 1. Refundable deposits 224

1, Total Cost 322,391 )
2, Total Book Value 322,391 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

{@ 5.

b 6. Total from additional pages (if any)

(©) 7. Total of Lines 1 through & 2 24

@ iy

Enter the Total from Ling 7 in ... cocvnirnnvviniensinsesennas ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Vaiue Description End of Period
6. List each other investment which has a book value A) 8)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1.

@ -3

(b) 3

(©) 4,

d

(d) 5.

{e) Total from additional pages {if any)

6. Total from additional pages (if any)
7. Total of Lines 2 and 5 3223091 7. Total of Lines 1 through 6
g |
Enter the Total from Line 7 et c...ceececeee ltem 28, Column (B) Enter the Total from Line 7 in.....ccconvieeeeonncnccivninns item 36, Column (D)
Form LM-2 {Revised 2000} e b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FiLE NUMBER: 0 0 2 -_— 8 9 2

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaiue
(A) (B) (C) (D} (B

1. Land {give location}): 7 /
2. Totals from additional pages (if any) %
3. Buildings (give location): -

Leasehold improvements, 112 W. Wyoming 13,403 13,403 13,4632
4. Totals from additional pages (if any)
5. Automobiles and Cther Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets 46,201 46,201 46,201
8. Totals of Lines 1 through 7 59,604 59 6 0 4 59,604

ey

tem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description {if land or buildings, give focation) Cost Book Value Gross Sales Price | Amount Received
A (B) (©) (D) (E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
/// // / 7. Less Reinvestments

. I
% 8. Net Sales
i
Enter the TOTAl fTOM LINE 8 QM ......iiieceeciee e ererriin st e e s et st ae et e b s b d e e e o8 e £ e e s e b an bk e sae e sa ke st e meeasaenses e smrentaaranaeas men e e e rmn e e bt s nb e AR R E R sais Item 49

Form LM-2 {Revised 2000) e - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: 0 0 2 — 8 9 2 7

Description (if land or buildings, give location) Cost Bock Value Cash Paid
(A) (B) (C) (D)
1. Computer equipment 1,481 1,481 1,481
2. Marketable securities 15,756 15,756 15,756
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments
/// 8. Net Purchases 17237
Enter the TOTAL FIOM LINE 8 I ..o et rs s e e re e ra e s e e s sae e sme s s e e rmremssa e e s samessae e e sms s s ree e s e rees e aete s same e smearnessasesannesrnenesanasnesrensans Ite;n 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (D)) (D)2 (E)
1. HERE Internation 264,880 65,000 199,880
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 264880 6 5000 199880
iy - ity i i)
Enter the Totals from Ling 8in ........cccveveeeenenne tem 34 ...cccvirreciecens ltem 50 ..o Hem 70 e em 75 ..o, Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g - B8

Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: np 0 2 — 8 9 2
(A) Name (List alf persons who heid office during the reporting period even if Gross Salary Disbursements
they received no safary or other disbursements. Use alf capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) G) (H)
Last Name First Name
. GREENWALD TERRY 22676 6 000 4 59 2913°5
Me P RES I DENT Stas (C
Last Name First Name
2 BENDER FRANCINE 1 575 15765
™ YICE PRESIDENT s o
Last Nama First Name
S ELL IO T WALTER 5025686 571 2 5596 8
™ SEC~-~TREASURER Status (2
Last Name First Name
4 F RADY FORREGST 1 2 25 1 2 25
s EX ECUTIVE B OARD st C
Last Name First Name
5 LONG MATHETW 1225 375 1600
™ EXECUTIVE BOARD "™
Last Name First Name
6. WEBER WARREN 1225 1225
Me WM XECUTIVE BOARD 3w
Last Name First Name
7 WILLIAMS MIZKE 1 225 1225
me FE X ECUTIVE BOARD saws
8. Totals from additional pages (if any)
> T°ta's°fLi”es“hr°“9h8 72, 932] 12,475 6. 546 91, 953
Enter the Total from LiNe 11 N ..cccccveivierii it rie s e sanasens ftem 56 = | 11. Net Disbursements 6 6, 6 5,2
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬂ%;ﬂ?gﬁﬁ?s ggﬁs?:fﬁgg :ﬁf bﬁgﬁf;ﬁﬁgff 31 ’}?efnc??’gﬁ';"a%é" ;ﬂ}

Form LM-2 {Revised 2000)

2 - 1

Page 9 of 12

_I_



_I_

SCHEDULE 10 — DISBURSEiMENTS TO EMPLOYEES

FILE NUMBER: 002 "89 2

B3

A) Nam {List afl emplovees who received more than 510,000 in total disbursements
(A) Name from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (# appficatis)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

QOther

Disbursements

(G)

Total
(H)

Last Name

1. H E I
Postion
Name of

Affiliated
Organizatcn

N
S

First Name

MARIANNE

ETARY

31380

31605

Last Name

2 HOVF
Posrion

Name of
Affliated
Organization

H

NESS

First Name
MICHAETL
AGENT

4 6 912

1040

4 795 2

Last Name

3 SPI

Positon

Name of
Affhated
Qrganizaton

First Name

DON

27603

28223

Last Name
4. S P U
Puoson

Name of
Afflated
Organizatien

H

NESS

First Name

KAREN
AGENT

46 912

7 4 9 4

54406

Last Name

Position
Name of

Affilizted
Organizaton

First Name

6. Totals from additional pages (if any}

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

13,628

761

14,389

8. Totals of Lines 1 through 7

166,435

10,140

176,575

G/~

9. Less Deductions

35756

Enter the Total from Line 10 in

........................................................................................ ltem 57 =>

10. Net Disbursements

1408189

Form LM-2 {Revised 2000}

_{.L

Page 10 of 12 |



SCHEDULE 11 — BENEFITS

FILENUMBER: 0 0 2 -8 9 2

Description To Whom Paid Amount
(A) B) ©
1. Pension Trustees 27, 224
2. gick Benefits Member 2, 638
3.
4.
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 /% 2986 2
i)
Enter the TOTAI fTOM LINE 6 ..eocceerireires s st e acs i a st it s s et b sas st e se s b4 b b e e b AR R b b 1R SR E SR e R E BB RRRS AR bR EEam AR SRR S aE S PE LR a A bR R AR T a e B BT PR R bR S e VAT VR RO T 0n ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (8 {(A) (B)
1. Charitable contributions 18,763 1. Auto expense 10,626
2. Joint apprenticeship 56,000 2. advertisement 251
3. Political comtributions 60 3.Bank charges 56
4. 4 alarm 666
5. 5. Computer expenses 110
6. 8. Education/seminar 10,370
7. Total from additional pages (if any) 7. Total from additional pages (if any) 119,507
8. Total of Lines 1 through 7 6 88 2 3 8. Total of Lines 1 through 7 141586
) it
Enter the Total from Line 8N ..............ccovvvevrereenne ltem 64 Enter the Total from LING 8N ..cioerirvrveviereeee s Item 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12
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FILENUMBER: 0 0 2 — 8 9 2 ~

SCHEDULE 14 — | SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.over/under remit 761 1. Regstration 683
2.0ther income 1,260 2. Reimbursed wages’ 1,841
3.capital gains 2,206 3 Dues refunded 837
4. 4. Golf Tournament 6,005
5. 5. Labor study program 4,976
6. 6. Miscellaneous 4,175
7. 7. Fee refund 4]
8. 8. Returned checks 115
9. 9. Auto allowance 8,900
10. 10.
11. 11.
12. 12.
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 4 2 2 7 17. Total of Lines 1 through 16 27573
it ity
Enter the Total from Ling 17 iN ..o ltem 54 Enter the Total from Line 17 in.....ococcoiinrceinee i tem 73
Form LM-2 (Revised 2000) . 2 - 13 Page 12 of 12
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